A 20-MONTH-OLD CHILD HAD A 3-DAY HIStory of grunting respirations, cough, and vomiting. He had been born at term by spontaneous vaginal delivery; the perinatal period was uneventful. He had been diagnosed with asthma at 6 months of age and had 4 recurrences of pneumonia, none of which required hospitalization. Chest radiography performed after the last episode of pneumonia revealed no abnormalities (Figure 1) . On admission, the child was alert, smiling, and experiencing no toxic effects. Percutaneous oxygen saturation was 94% in room air, the rectal temperature was 37.4°C, and other vital signs were normal. Physical examination revealed mild dyspnea and tachypnea with grunting. There were diminished breath sounds in the left lower chest. The complete blood cell count was in the reference range. No leukocytosis or left shift was observed in the white blood cell count. Figure 2 shows the chest x-ray film obtained on the day of admission.
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